«:iARATION FOR PATENT APPLICATION ]|^^ 
iclare that : 



Docket No. 5483 413416/010 

As ci below named inventor, I her^l^^declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled MEDICAL HISTORY DOCUMENTATION SYSTEM AND METHOQ, the 
specification of which , „ , 

(check one) [X] is attached hereto. 

[ ] was filed on as 

Application Serial No. and 

was amended on (if applicable) . 

I hereby state that I have reviewed and understand the contents of the above identified specification, 

including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign 
application (s) for patent or inventor' s certificate listed below and have also identified below any 
foreign application for patent of inventor's certificate having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Application (s) Priority Claimed 

NONE 



INumJDerj 


tcountryj 


(Day/Month/Year Filed) 






Yes No 


(Number) 


(Country) 


(Day/Month/Year Filed) 






Yes No 


(Number) 


(Country) 


(Day/Month/Year Filed) 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application (s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by the first paragraph of Title 35, United 
States code § 112, I acknowledge the duty to disclose material information as defined in Title 37, Code 
of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



NONE 

(Application Serial No.) (Filing Date) (Status-patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status-patented, pending, abandoned) 

I hereby appoint the following attorney (s) and/or agent (s) to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith: 

Daniel J. Meaney. Jr.. Reg. 22179 / 

Address all telephone calls to Daniel J. Meaney. Jr. . at telephone no. (805) 565-5513 

Address all correspondence to Daniel J. Meaney. Jr. . Esq. 

•^P, Q. Boy 22307 ~ 

" Santa B arbara, California 93i2i 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief and are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inventor Franziska Shepayd 

First Inventor's signature ^-^^^^^^^e^^ ^jt^^^ /^'^ Date March ^ 1996 

Residence Santa Maria, C alifornia ^ Citizenship USA^ 

Post Offic*e Address 1414 E. Ma inStreet. Santa Maria. California 93454 



Full Name of second joint inventor, if any 

Second inventor's signature ! Date 

Residence .Citizenship. 

Post Office Address , 

253 5483decl 



PTO/SB/09 (10-92) 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CS^r^aSi 1.27(b))--INT)EPENDENT INVENTOR 




Docket Number (Opbonal) 

5483 413416/010 



anziska Shepard 



'TiLie: MEDICAL m^STQRY DOGU MENTATI ON . SYST^EM -AND .METHOD 



As a below named inventor. I hereby declare thai I qualify as an indcpcndeni inventor as defined in 37 CFR 1 .9<c) for 
purposes of paying reduced fees lo the Paucni and Tradcniark Office described in: 

[3 specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

I have noi assigned, granted, conveyed or Uc«nsed and am under no obUgadon under contract or law to assign, grant, 
convey or license, any nghis in the invention to any person who would not cjualify as an independent inventor under 37 
CFK 1.9(c) if that person had made the invention, or to any concern which would not qualify as a small business 
concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organizauon to which I have assigi^ed. granted, conveyed, or Licensed or am under an obliga- 
uon under contract or law to assign, grant convey, or Ucense any nghu in the invention is listed below: 

d] No such person, concern, or organization exists. 

L3 Each stich person, concern or organization is listed below. 

I4AGNA CARTA SYSTEMS, INC, a California corporation 

1414 E.' Main Street 

Santa Maria, California 93454 

Separate verified smements are required from eaich named person, concern or organxzaiioo having rights to the invcn. 
tion avcmng to their status as small cntidcs. (37 CFR 1.27) 

I acJcnowledge the duty to £ik, in this application or paienu notification of any change in status resulting in loss of 
enuUemeni to small cnuty status prior lo paying, or at the time of paying, the carUesi of me^ If^^i; "^"^^ 
nance fee due after tbe date on which status as a small entity is do longer appropriate. (37 CFR 1 

I hereby declare that all statements made herein of my own knowledge are tnic and that aU statements made <^}^o^' 
tK>n and belief are beUeved to be true: and further that these statemo^^ 

5tatemenis and the like so made are punishable by fine or imprisonmcnu or both, under section 1001 of Title 18 of the 
United States Code, and that such willful false statements may >copardi2e the validity of the appbcauon. any patent 
issuing thereon, or any patent to which this verified statement is directed. 

Franziska Shepard 



NAMEOFIKVEKrOR NAME OF INVEKTOR NAME OF INVENTOR 

Sign«njre of mvauoT 

Marchi/^-, 1996 



sUnir^ ofinvauor Si^n^ of invcnior Sip^ of «rv«or 



Date 



PTO/SB/09 (10-92) 



PwM md TmloMA Offtoe; US. DEPAXTMENT OF COMMERCE 




PTO/SB/10 (10-92) 



K^RDFEED STATEME>fT CLAIMING SMALL ENTITY STATUS 
^ (37 CFR 0(0 & L27(c))-SMALL BUSINESS CONCERN 



Docket Number (Opiionii) 

5483 ' 413416/010 



Applicant or Patcnia: Franziska Shepard 

Serial or Patcni No.: 

FUcd or Issued: 



Ti,ii>- MEDICAL HISTORY nOCTTMRKfTATT Q^T gvcTPM a^T^ METHOD 

I hereby dMlax thii I am 

□ the owner of the tmaU busmen concern i<fcntified below-. 

K3 tn officiil of ihc snxjil biamc« cowem empowexwi to »ct an behalf of the concern identified belo^^: 
NAME OF SMALL BUSINESS CONCERN MAGNA CARTA SYSTEMS. TNC , — 



ADDRESS OF SMALL BUSINESS CONCERN 1414 Ri^c^i- Mnin qt-rPP^ 



Santa Maria> Californ i;=^ 914S4 

I hereby decl«reihAith*»bovei<ientin«dmiAUbu*^ ^^^-^^ 
tnd retroduc«5 in 37 CFR 1 .9(d), for purpose* of piying rtriuced f«s to the United S i*ie* Ptieni md Tr.demti1c OfSc^ m ih*t the number 
ofem^oyecxoftheconccrTUirKhKiinglhcx^ofi^ of ihi, «*ien«nu tl ) the number 

of «nploye« of the buimew concern i* the .vertge over the previou. fi»c*l ye* of the concern of the p*TV>m employed on . fuU-time. 
p«n-ame or ientpar«7 b*ni during each of the pey periods of the fiscal ye«. ^ (2) ccncem* « affUia:ci of e«i. oihcx wh«i other 
directly or kiidir^ay. one concern controU or hM the po^^ 
boiK. 

I hereby decUre ihju right! under ccnir»a or Uw h*vc been conveyed 10 «nd rc^ 
wiih rcgtrd to the mvcniion described iiu 

the »pecific4tion &led herewith with tiile ms Uiied above. 
j— I the «pplic*non kieniified above. i 
I — ) the paLeni idenoTted above. 

If the ri»hu held by the above identiTwl imaU busincsi coTKem are noi exchuWe, e«:h individuaL concern or ontmz^iion hivrng 
ntha in the U7vcntx>n must file K^aie verified staiemenu averring to thai suins « onall «Uitie*,jnd no ni^» ^ mvenaon a^hcld 
by «y per^ ocher ih«. the inventor, who wouid not qu^fy m m tr^dependent inventor under 37 CFK 1 .9(c) tf Out per^ madejhe 
mvenbrnTo^^by Biy cr^cerri whkh 
37 CFR 1.9<c). 

Ejch penon. concern or orgmixarion having any rights m the irrvaujon ix Usiod below: 
Kn no such person, concern, or organizAdon exi3U. 
I — i each such person, coricem or orgmiZAdon is listed below. 



Sepanie verified .tAiemems are r«?uir*d from each named pe«on, ccncem oc orgaminion having nghu to the invention .verring 

10 thcu ftarui as small cniiriea. (37 CFR 1 .27) 

11 i mull cndty ii no kinjet ipproprMle. (37 CFR 1 JW))) 

« bcie^ w teL- «»d funher tlu. lh«. wo, m*ie with knowWge Ami willful f.U« .Ulonena ihc U« « 

.u.^^.y%^T^iy of 0- .pplic-ioa »y P^. i«uin, d»«or. or -O' p«-u wtuch du. «-c«t.«u u 

direciod. ^ 



NAME OF PERSON SIGNING granziska Sbegapg 



imi OF PERSON IF oraER THAN OWNER .Presi^^ni. 



ADDRESS OF PERSON SIGNING 1414 East Main s treet. B^r,+-^ Mari^. CA 9^4*^4 

sicNA-mRE <P^^a:U ^-J^^/i^^ DA-re' 'March ^ , 199^ 



PTO/SB/10 (10-92) 



P,u« «d T«dtm»t Of5«; U.S. DEPARTMENT OF COMMERCE 



